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ABSTRACT 
Background: Health insurance program for poor began since 1998 namely Social Safety Net and 2005 changed be 
Health Maintenance Assurance Program for Poor (PJK MM) and since 2007 become Healthy Insurance for Poor(Askeskin). 
T/1e objectives this research to study for policy implication and program management of Health Maintenance Assurance 
for Poor (PJKMM) in East Java. Methods: This location selected four regencies with people cultural criteria, namely 
Malang (Arek Culture), Tulungagung (Mataraman Culture), Sampang (Madura Culture), and Banyuwangi (Pendalungan 
Culture). For each regency chosen 100 poor respondents who visiting health centers at the research be done, by using 
"quota sampling" method. Results: the research indicating that number of members who utilize out-patient services in the 
hospital mean 32.25%, out-patient in the health center 77.75% and out-patient utilization in the hospital mean 27.25% and 
m health center approximately 3.25%. Accessibility of poor to health service facility reviewed from distance aspect, time 
travel, and cost is good. Even though cost of treatment in health centre is free, but still expend money that is transport 
to health centre and hospital, and adding drug cost. Members management aspect still occur msufficiency, and those 
condition complicated with SKTM validation, so the cost control more difficult. In services management aspect. health 
center hope implemented of Society Safety Net model, while Hospital keep intended PT Askes as the Execution Board 
of this program. From financial management, giving down payment policy to the hospital as well as down payment claim 
while waiting verification is finish, helpful the hospital as well as to performing their operation. Recommended in order to 
Central Government and Healthy Department to secure PJKMM/Askeskin program sustainability, implemented Diagnostic 
Related Group (DRGs) and increasing budget through APBD to maintaining health for society. 
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PENDAHULUAN 
Konstitusi Organisasi Kesehatan Dunia (WHO) 
tahun 1948, Undang-Undang Dasar 1945 pasal28 H, 
dan Undang-Undang No. 23/1992 tentang Kesehatan, 
menetapkan bahwa kesehatan adalah hak fundamental 
setrap penduduk. Karena itu, setiap individu, keluarga 
dan masyarakat berhak memperoleh perlindungan 
terhadap kesehatannya, dan negara bertanggung 
jawab mengatur agar terpenuhi hak hid up sehat bagi 
penduduknya termasuk bagi masyarakat miskin dan 
tidak mampu. 
Untuk menjamin akses penduduk miskin terhadap 
pelayanan kesehatan , sejak tahun 1998 pemerintah 
melaksanakan berbagai upaya pemel iharaan 
kesehatan penduduk miskin . Dimulai dengan 
pengembangan Program Jaring Pengaman Sosial 
Bidang Kesehatan (JPS-BK) tahun 1998-2001 , 
Program Dampak Pengurangan Subsidi Energi 
(POPS E) tahun 2001 , dan Program Kompensas i 
Pengurangan Subsidi Bahan Bakar Minyak (PKPS-
BBM) tahun 2002-2004. Berdasarkan Keputusan 
Menteri Kesehatan No. 1241/Menkes/SK/XI/2004 
maka PT Askes (Persero) mendapat tugas untuk 
mengelola Program Pe meliharaan Kesehatan 
bagi Masyarakat Miskin, serta Keputusan Menten 
Kesehatan No. 56/ Menkes/SK/1/2005 tentang 
Penyelenggaraan Program Jaminan Kesehatan bag i 
Masyarakat Miskin (PJK MM) tahun 2005 dan pada 
I Pusat Penelitian dan Pengembangan Sistem dan Kebijakan Kesehatan, Badan Litbangkes Depkes Rl , Jl lndrapura No 17 
Surabaya 60176 
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